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ARIZONA STATE BOARD OF HEALTH q.mene. 258
PLACE. OF BIRTH BUREAU OF VITAL 8TATIBTICS _ istered X B
L. _ : STANDARD CERTIFICATE OF BIRTH Registered No———— i
County. Gila : State.._ Arizona
District or Townahip. oen Carlogs . or Village .
City No : £t., S Ward -
(I7 birth occurred in a hospital or institution, give its NAME instead of street and number)
A\ 1f child is not yet named, make
2. Full name of child Nart in Cordoss { supplemental report, as directed.
3. 8ex of Child | 74 bo answered ONLY | 4% Twin, tiplet or other | 6. Legitimate? -
in event of plural en 7. D:;ebh-th IT It 28 .
rale births. 5. No,,inorderof birth.._._.. ... Y Month Day Year
8. FATHER 14, MOTHER ' '
Tull . . -
Full name Eenjamin Cordose Foll malden mome  prg v sipyana Morales
9. Residence 15. Residence ar 2
(Usual place of sbode) 811 C erlos, (Usual place of abode) San . c 10 3 .
1f non-resident, give place and state. Ariz. If non-resident, glve place and state. “Ariz o
10. Color or race 16. Color or race :
. . 3 o
Nexican 11. Age at Jast birthday.___d__j-_(____(vca:s) VMexican 17. Ade at last b!rthday_, 1 7 {Yecars) .
12. Birthpiace {city or place) : 18. Birthplace {city or Place) v sl
(State or country) Méexieco {State or country) Mexico
13. Occupation . 19. Occupation A o ife
3 ! :
Nature of Industry 0 OMEON 1abor Nature of Jndustry 1> OU s_eu €.
. 20, Numbcr of children of this mother et (8) Born allve and now living 21 \rezlem;;;enme%gg;?mtggn against oph-
(Taken aa of hme of hirth of hild hexein (b) Born alive but now dead__. e :
ceriified and including this child.) - (c) Stiflborn. yves

--shows. other evldence of life after birth.

CERTIFICATE OF ATTENDING PHYSICIAN OR L!IDWIFE*
1 hu-eb} cerufy that I nttended the bicth of this child, who was___ D Q_P_n.........

(Born slive or sﬁ-@ MT_- ﬁl ,{)‘ e
or midwife, then the father, householder, S“‘-“‘“““‘ : "“"‘:’M/

"‘ When thcre was no attcndlng physician

. ete,, should make this return. A stillborn

chiid is one that nelther: breathes nor

_— . (Phyaician or midwife).
Glven name added from B ) ¢ 2 O ) :
a supplemental report Address 83;1’1 G aﬁ?} ‘_,.5. s AD 1Z ‘.
Month, day, year .
S Filed RSN O] - I8 Savar )
Registrar : - _"Registrar,
' b NI f’/ - '
Jf e 1S 2
_ it . )

e A "’!“‘7"‘11“3 " ,'.‘

0 %.....m “on the date above stnted.




